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TX 

State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31st (Annually) 

(An Eligible Tt lecomrmmicmions Carrier (ETC') must provide a cc.>rt{/icmion.formfor each state in which it provides l.{'(eline sen·ice). 

442046 

Study Area Code(s) (SAC) 

Cap Rock Telephone Cooperative Inc 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets ifnecessary) 

( 'ap Rock Telephone Cooperative Inc. 

ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

Provide a list of a/1 E7Cs that are alfilimed with the reporting ETC. .-!f/iliation sha/1 be determined in accordance 1rith section 3(2) of' the 
Communications Act. That Seclion dejines "afjiliale .. as "a personthm tdirect~1· or indirect~\) owns or comrols. is Oll'lled or comroll.-d hy, or is 
under commonmmershtp or comrol with. another person ... .J 7 / S.C. .~· 153(2). See also .f7 C.F.R. § 76. 1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation. articles of 
formation , or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or pa11nership agreement). and would typically be president, vice president for operations, vice president for 
finance, comptroller. treasurer. or a comparable position. If the filer is a sole proprietorsh ip, the owner must sign the 
certifi cation 

Section I: All ETCs MUST COMPLETE SECTION 1- Initial Cert(fication 

I certify that the company li sted above has certification procedures in place either to: 

A) Revie\\ income and program-based eligibility documentation prior to enrolli ng a consumer in the Lifel ine 
program. and that. to the best of my knowledge. the company was presented wi th documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Li fel ine or 

B) Contirm consumer eligibility by rel yi ng upon access to a state database and/or notice of el igibility from the 
state Lifeline administrator pri or to enrolling a co nsumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial JW 
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Section 3: ALL J::TCS MUST COMPLETE SECTJ()N 3 - De-enroll percentage 

What is the percentage of subscribers de-enrolledfor this ETC? 

i\1 N 0 P = N + O 

Number of Number of Subscribers !\'umber of Subscribers Total :'oiumber of 

Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled 

on Februar~ FCC Scheduled to be De- Scheduled to be De- or Scheduled to be Dc- 1~ 

Forrn(s) -197 Enrolled as a Result of Enrolled as a Result of nro11ed 

(ri·01n Column . I) Non-Response or a Finding of Ineligibility 
Ineligibility 
(From Column H) (From Column K) 

280 0 90 90 
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3060-0819 

Q = ((P + M) " 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form{s) -197 

32% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CH ECK BOX; PR E-PAID ETCS MUST COMPLETE 
ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes [ J No ! i i (..t Pre-Paid ETC does not assess or collect a monthlyfee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage hy month in column S below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa!!e 

January 
February 
~1 arch 

Apri l 
May 
June 
July 
August 
September 
October 
November 
December 

S ignatu r~ Block: .-1 U ETCS MUST CO!I4PI.ETE SICJ.\'.-I TURE FIELDS 
By s igni ng heltm. I certi fy that the company li sted above is in compliance with all federal Li fe line certiti cation 
procedures. I am an ofticer of the company named abo \'e. I am authori zed to make this certi fi cation for the Study Area(s) 
listed above. 

3 
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Signed, 

Jim Whitelicld 
Signature of Officer 

Exec V P & Genera l Manager 

Title of Officer 
Vanessa McGalliard 

Person Completing this Certification Form 

Jim Whitctleld 

Printed Name of Officer 

Jan-08- 14 

Date 
806-271-3336 

Contact Phone Number 
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SAC 

SAC 

442046 

442046 

rTriu . I . . 1(' (' 101 
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ETC Name 
Cap Rock Telephone CooperatiYe Inc. 

H ld. 0 mg c ~OJllfl.lilV HH• I } ·" 
Holding Company Name 

Cap Rock Telephone Cooperative Inc 

DBi\, Marl,etinl! or ( l' L; mdint! Name(~) 
SAC Name 
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SAC 
Affir t Ia "0 • I .~ 

Name 
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